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A secular decline in twinning rates from the early 1950s until the 1970s has been observed almost worldwide, largely confined to dizygotic twinning. In Great Britain, as elsewhere, the dizygotic twinning rate may now have plateaued, with monozygotic twinning stable throughout or latterly increasing. While demographic change may account for part of these trends, the phenomenon is poorly understood. A number of environmental factors have been proposed, including changing patterns of use of ovulatory stimulants and the contraceptive pill and dietary exposures to pesticides or stilboestrol.' 2 As exposure to these agents may well have varied in different socioeconomic groups, we examined twinning rates in Great Britain, 1974-85, Resident parents and shorter hospital stay M R H TAYLOR AND P O'CONNOR* National Children's Hospital and *Department of Paediatrics, Trinity College, Dublin SUMMARY A total of 586 admissions for 12 medical conditions were reviewed. The stay of children accompanied by a resident parent was 31% shorter than those whose parents were not resident. Resident parents benefit the emotional well being of the child and increase hospital efficiency; accommodation for parents should therefore be an integral part of a unit admitting children.
The number of resident parents in the National Children's Hospital has risen from nine (accompanying 04% of admissions) in 1970 to 1527 (accompanying 38*9% of admissions) in 1987. It is generally recognised that children in hospital benefit from the presence of a living in parent.1 2 The main emphasis has been on the benefit of the child's emotional well being. The importance of the parent in dealing with the adult world of the hospital on the child's behalf has been stressed.2 In addition to these emotional benefits we noted a tendency for children with resident parents to have shorter hospital stays than those whose parents did not live in, but we were unable to find any published record of this observation. We studied the duration of stay of children admitted for a range of medical conditions with and without their parents.
Patients and methods
All admissions to the National Childrens' Hospital for medical conditions over an eight month period were reviewed. Twelve diagnostic categories were selected in which it seemed possible that a parent's ability to manage a convalescent child would result in a reduction in the hospital stay. Only the primary diagnosis was used in selecting patients. The diagnoses used are given in 
